g ; Filed this day of ,20
Declaration for Nomination and 39 Documentl#j = =
. e 2 Feepaid: cash check credit
Oath of Candidacy 25 s,

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Z‘Ifii'::gefc?fr: |L>)J/7[ C"“}'\I C(Z(M,C. l (—‘:‘C.‘(/ 5 I D{ ] OR m Nonpartisan

Full name of office if1c|ud'sng district and/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): Rusﬁ('f “ P ﬁglx",:”'té
Mailing Address City and State Zip Code
Po. Poxé e/t , o =941 2
Residence Address City and State Zip Code
120 22 Ae S 2 H T 941 T
County of Residence Contact Phone Email Address Website Address
Coscack Yoo 1651223 | | rresssc/] 190 @5) nelicom| | 2
|F THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:
Lieutenant Governor Name (printed exactly as it should appear on the ballot):
Mailing Address: ) Residence Address:
Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

I:] (a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when I qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

To)
m Candidate Filing Fee, if applicable, in the amount of $ 16¢— is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States and the State g_?'!ﬂ’
el : ol e
Lottt/ 7 o lit)zoz |

Si'gnature of Candidate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana
County of (LASCAdE.

Signed and sworn to before me this 1'7"1‘ dayof A i e 202 by R ussel l p f\obeﬁ\(»_s‘
Printed N Candidat
Where to file Federal, Statewide, ) ~ ame? onaiate
State District and Legislative offices: C/ I A et 2:1 w7 W,
Montana Secretary of State - T
P.O. Box 202801 Signature of Notary or Public Official
State Capitol Building, 1301 E. 6t Ave RWHE a0 CORINNE GATES @ . ( \
2% Floor, Room 260 ";":"ﬁr’-;:"‘-: NOTARY PUBLIC for the . o inne, Chates
Helena, MT 59620 State of Montana Printed Name of Notary Public
Online:  sosmt.gov/elections/filing/ - Fals, :
b 406-444-2023 My Commission Expires Notary Public for the State of } I\ & dﬁi W
May 21, 2022 =
Where to file County, City and most o Residing at: Gl At \";4;{ [ S
Local District offices:
County Election Office My commission expires: J-i{ 120232
A list of county election offices may be [SEA| /STARMDP]
found at: sosmt.gov/elections 4

Revised July 24, 2019
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Fﬁ‘ 2 ‘»2 _ . _ o ; Filed this day of ,20
fle a8 Declaration for Nomination.and = ©  Document #

R ; e 2 Feepaid: [Jcash [Jcheck [ credit
2 Oath of Candidacy 2E .

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH *@ETARY OF STATE OR COUN'IELECT&ON ADMINISTRATOR AS APPLICABLE

zitl;ir::gefc;)fr: Aj)‘z\ﬁ ™lg N B¢J+ L'J"i'f’ ’ ’ [:I I OR a‘Nonpartisan

Full name of office including district and/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): | DQU‘\Q_{ Z‘»‘%:':Jv-;?-
Mailing Address City and State Zip Code
Box /235 Be)t T 5Tt
Residence Address City and State Zip Code
| 42 Upoer Kow Bdt P Sy |
County of Re:id:nce Contact Phone Email Address Website Address
Cazcqde 4ol b3 FHeY Aawe%irjf & haicy )ico

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEG!SI.A'IURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

|:| (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States agﬁm State af Montana. ¢
R aed Zm’__f Gf”/ch,/;? [

Signatﬁre of Candidate = r Date

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Montana
County of C QS ( Q@ A
Signed and sworn to before me this \ day of 20 by

Pr
Where to file Federal, Statewide, -~
State District and Legislative offices: m@
Montana Secretary of State ignat ure of Notaty or Public Officia
P.O. Box 202801
State Capitol Building, 1301 E. 6'" Ave
2™ Floor, Room 260

Helena, MT 59620

Online:  sosmt.gov/elections/filing/
Fax: 406-444-2023 MARIE ELLEN JOHNSON
NOTARY PUBLIC for the
Where to file County, City and most State of Montana
Local District offices: n“”‘“&:;::“ Falls,
County Election Office J: My gdmmission expires: , 20
A list of county election offices may be '''''' A/ My mmmggns
found at: sosmt.gov/elections — -

Revised July 24, 2019
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g ; Filed this day of 20

Declaration for Nomination and 2 O Document# =
. & F id: h heck dit
Oath of Candldacy §g Biepa [Jcash [Jchec credi

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUU ELECTION ADMINISTRATOR AS APPLICABLE

::iflfiﬁrlifc?fr: | M&\ig — of Be_ /)L l D| | OR [E’ﬂonpartisan
Full name of office including district and/or department numbers if applicable Name of Political Party
Candidate Name (printed exactly as it should appear on the ballot): -J?»'\ Mes M . (O/SD;/\
Mailing Address City and State Zip Code
Po. Boxy 503 Re ., pr— S599/2
Residence Address City and State Zip Code
33 Castner SE RBe A  MT 599/2
County of Residence Contact Phone Email Address Website Address
Cascade (406 277- 444 -jrt!MCS;O/fOAIS—g’/VﬂAaJ .
Sm

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

ECandidate Filing Fee, if applicable, in the amount of $ /5‘_, oo is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United Si nd the State of Montang.
L

Signatyre of Candidate Date
NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montana J
County of ( L‘,g&g Q — ;
Signed and sworn to before me this _ /<~ dayof __ | _JAAnd ,20 2 by Jawm €5 5&,{ O f{ SO i
.-/ / Printed Name of Candidate '

l P

J :\-—m e 2o/

Where to file Federal, Statewide,

s A\ N
State District and Legislative offices: & ) 1 aan ‘\/\/\ M%"L

Montana Secretary of State . = =
S oy Signature of Notary or Public Official

State Capitol Building, 1301 E. 6% Ave PD(} LW VV\ f/\‘/\ : H oy

2" Floor, Room 260 g -
Helena, MT 59620 Prinfed Name of Notary Public

A list of county election offices may be
found at: sosmt.gov/elections

Online:  sosmt.gov/elections/fili DAWN M. MILLER s 7
ooy Soembgou/clections/fing NOTARY PUBLIC for the Notary Public for the State of _/ /] oAz o
: State of Montana
Where to file County, City and most Resicing 2! Beit, Montana Residi : 2 4.
Local Distﬁct ofﬁce?-” - My Commission Expires esidingat: __ /4y 5 os
i ; January 29, 2022
o My commission expires: )/ (25 ,20.2 2

Revised July 24, 2019



> Filed this day of ,20
. Y - 2z
Declaration for Nomination and 30 Dﬂwme"‘fE = =
% ) x 2 Fee paid: cash check credit
Oath of Candidacy IUN 09 2021 R o
Deputy or Filing Officer
DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE
Filing for ] P 1
office of: A 16‘\6 man Ward\ L O OR [ Nonpartisan
Full name of office including district and/or department numbers if applicable Name of Political Party
) - -
Candidate Name (printed exactly as it should appear on the ballot): AD iR L» L» \/\} C \ \ %
{
Mailing Address City and State Zip Code
Pe Boy Al ek M, S99 /=1
Residence Address City and State Zip Code
ﬁo?@ Af AU QNG 6’{“ ; %f@\— j’V\“\‘ . oY =~
County of Residence Contact Phone Email Address Website Address
Cusced ¢ 46k ~751-7789 |awscllscl beldS cheol (oM
IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:
Lieutenant Governor Name (printed exactly as it should appear on the ballot):
Mailing Address: Residence Address:
Phone: Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

{a) I hereby affirm that | am either a resident of the county in which | am a condidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) 1 hereby affirm that | will meet the residency qualification(s) in (aJabove for & months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States and the State of ana.

A0 X loolin L|<la

Signature of Candidate ! Date
NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Mon@na
Countyof_() N A d € - , ;
Signed and sworn to before me this <. dayof ;&\) NS ,20 C_Q\ by;B "\\, { i \ L k};) (;‘__,\\ D
Prii
ey e : C inted Name of Candidate

State District and Legislative offices: \ }\QM“
Montana Secretary of State - .
P.0. Box 200801 i Signature of Notafy or Publlic Official  ©

State Capitol Building, 1301 E. 6" Ave ~ ,)

2 Floor, Room 260 —
Helena, MT 59620

Online:  sosmt.gov/elections/filing/
Fax: 406-444-2023

Printed Name of Notary Public

Notary Public for the State of

Where to file County, City and most Residing at:
Local District offices:
County Election Office My commission expires: ,20

A list of county election offices may be
found at: sosmt.gov/elections

Revised July 24, 2019
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g ; Filed this day of 20

Declaration for Nomination-and S0 Document#
i 2 F id: h heck di
Oath of Candidacy N 13 gg " Dlcash Clcheck  [Jcredit

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WfﬁﬁnECRETAR‘! OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Filing for
ofﬁci :f: i 4’&6]" ME A Ward 2 oF 6!.’—/'/’ | Dl OR ENonpartisan

Full name of office including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): 6&(.,}( f 60 (B ‘f‘ﬁﬂ—

Mailing Address City and State Zip Code
b0 Bog 147 | [Best  mout. (5742
Residence Address City and State Zip Code
[(0 1% Ave. 5, Belt+ | pond | [s7w=
County of Residence Contact Phone Email Address Website Address
CA9cip de ‘ ‘-foe,w{o;;'-sb%] l%orfanbzq & Gmarl Com

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address: |

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

[C](a) 1 hereby affirm that I am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) 1 hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

is hereby submitted with this Declaration and Oath of Candidacy.

[[] candidate Filing Fee, if applicable, in the amount of $

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
1| hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States and the State of Montana.

Becky RoiZon 5-8-2p2/

Signature of Landidate Date

NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montana

County of CAZCapDE 1
Signed and sworn to before me this o day of \.] w unL ,20 a \ by B eC{fo < @ o A)

Where to file for Federal, Statewide,
State District and Legislative offices:
Montana Secretary of State

State Capitol, 2™ Floor, Room 260
PO Box 202801

Helena, MT 59620-2801

Online:

By Fax:  406-444-2023

Where to file for County, City and
most Local District offices:

County Election Office

A list of county election offices may
be found at:

Printed Name of Cdndidate
f&/
I I\

Signature of Notary oFPublic Official

Fpherr oy

NO?’SREYEEU!.:L?CI:DSW 7 Printed Name of Notary Public
Rﬂdﬂgs:%gah:gaﬂs Montana Notary Public for the State of [/‘/l&/.»/& “u q
Commission Expires o, - -
W 4/18/2023 Residing at: ﬁj\éq, T f—d/!s

My commission expires: & E ‘/C‘G. 20 é )

Updated November 3, 2017
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2 ; Filed this day of ,20
Declaration for Nomination-and 35 Documentlnj = =
2 e ‘e 2 Fee paid: cash check credit
Oath of Candidacy JUN 1SE . —

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY-OF STATE.OR CQUNTY ELECTION ADMINISTRATOR AS APPLICABLE

Filing for T -
office of: A Aoy BN W v a s | D OR IZ] Nonpartisan
Full name of office including district and/or department numbers if applicable Name of Political Party
A A " =
Candidate Name (printed exactly as it should appear on the ballot): I SL‘ | f il \{ ,'i‘ 1L \ ep
Mailing Address City and State Zip Code
(2 . (< | 4~ Saif
Do A (e \ 508 s PR & 29912
Residence Address ) City and State Zip Code
7 ) 9 (P . k - X i y T ] 2o Y.
j_‘] S C . a&e STEee L A, \{ E l\\\ . SY4£/2
County of Residence Contact Phone Email Address Website Address
A Y 3, 2 7 (.~
G C\-A = ok ANN-3 21K

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) 1 hereby affirm that | am either o resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when [ qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
I hereby affirm that | possess, or will possess within const:tgtmnal and statutory deadlines, the qualifications prescribed by the Constitution and laws of

the United States and t tate och’nrana / o P{: J /
(g U VAL L 5 A/

Signature of Candﬁ el \ Date
NOTARY PUBLIC OR AUTHORIZED ICER
State of Mo )
County of P /
Signed and sworn to before me this __ /< day of \_]/L/{ nt 20 21 by \/{2 /K/ //i/] / 7/? / QV
ﬂ Printed Name oﬂrCandrdate
Where to file Federal, Statewide, }

State District and Legislative offices: \g) LA \f\(’\ }1’”\&_ £ {

Montana Secretary of State Signature of Notary or Public Official

P.O. Box 202801
. orge h } / 4 -
S};\t:l Capltl;ol Building, 1301 E. 6" Ave N) (8N4 W\ k 1’\ { l L\u}/“
2™ Floor, Room 260 Printed Name of Notary Public
Helena, MT 59620 DAWN M. MILLER
. SostRov/elesticas/fiing/ NOTARY PUBLIC for the Notary Public for the State of \‘ Q YL L/U A
Fax: 406-444-2023 State of Montana
Where to file County, City and most &awmggﬁn'mu - Residing at: _{ LL '\~ t
Local District offices: - > January 29, 2022 N
County Election Office My commission expires:/ )/-.2€7 , 20 2.3

A list of county election offices may be
found at: sosmt.gov/elections

Revised July 24, 2019



